would not apply to the similar processes used in dental schools.
The United Kingdom Clinical Aptitude Test (UKCAT) was introduced in 2006 to assist in the selection of students to University. For the 2012/13 entry it is estimated that around 10,000 applications were received for the 1,000 or so places on offer to read dentistry in the UK; this equates to between 25 and 30,000 individual applications as each applicant can indicate up to four schools that they would want their application forwarded to. The UKCAT is delivered by Pearson Vue Driving Assessments Limited (Pearson Vue) on behalf of the UKCAT Consortium group (Table 1) and UKCAT Board. In 2012 the test was delivered to a total of 25,431 candidates at 145 centres in the UK and over 210 abroad ( Table 2) .
The UKCAT is a test that assesses a number of mental abilities identified by medical and dental schools as being important. The test measures aptitude rather than acquired knowledge and includes assessments of verbal, quantitative and abstract reasoning along with decision analysis. The situational
INTRODUCTION AND BACKGROUND
In the United Kingdom, applications to read medicine and dentistry are made through the Universities and Colleges Admission Service (UCAS). UCAS reports that around 1 in 20 of all applications made through their system exhibit some degree of plagiarism. A research report has been published by the General Medical Council identifying the best practice in the selection of medical students 1 and the paper highlights a number of areas that are also clearly relevant to the selection of dental students. It also identified and discussed the strengths and weaknesses of different student selection methods. It is known that the screening and ranking of applications through academic achievement or academic potential, along with the examination of relevant work experience and personal and supporting statement are unreliable in discriminating between the large numbers of high quality applications received at medical and dental schools. Additionally, staff time pressures (along with constraints on resources) also hinder the admissions process as a whole. 2 The traditional interview (even when structured) exhibits poor reliability and validity in student selection to medical school 3, 4 and does not translate to how students perform academically; 5 there is no reason to believe that such a generalisation
The United Kingdom Clinical Aptitude Test (UKCAT) has now been an active part of UK dental admissions for seven years with the test being used by 11 dental schools within their admissions processes. This paper gives an overview on UKCAT and highlights some of the on-going work in relation to its development. This paper also highlights what UKCAT is and some developments with respect to the UKCAT. It also facilitates the process of keeping dental practitioners informed. judgement section was introduced as a pilot sub-test in 2012 and became a live part of the test in 2013. Table 3 provides further information on each of the sections of the test.
As an admissions screening and selection tool UKCAT is utilised by all but four of the dental schools in the UK 6 although the way in which it is used by individual dental schools varies. However, its use generally mirrors that of medical schools; by distinguishing between borderline candidates, being used as factor in selection, as a score which has to be reached in order for an application to be considered, and as a means of compensation during the selection process (Tables 4 and 5 ). 7 UKCAT strives to ensure objectivity in its use and that fairness and widening participation in under-represented groups remains at the forefront of University selection processes; ultimately UKCAT hopes to assist in the identification of characteristics that will lead to improved patient care in medicine and dentistry.
The UKCAT board acknowledges that candidates wish to prepare fully for the test and to achieve that make a number of
• Provides a research update in the use of UKCAT as a research tool. 
I N B R I E F

EDUCATION
RESEARCH AND DEVELOPMENT
UKCAT has engaged in research since its conception and a research group was formally established in 2009; Appendix 1 details the research published to date, however, some key points from this research are summarised.
UKCAT and A level performance
James et al. (2010) compared UKCAT performance to A level achievement by 9,884 applicants for medical and dental students. 8 The research highlighted that the higher the UKCAT score the likelier it was that the student would achieve the predicted grades.
UKCAT score and interview performance
Research examining UKCAT score and interview performance at one medical school revealed that a low UKCAT score correlated to an increased likelihood of rejection at interview (almost three times), although no relationship between UKCAT score and overall interview performance was noted. 9 These authors also clearly stated that the UKCAT score should be used as an adjunctive tool in the selection of students and it should be borne in mind that as they showed no correlation between UKCAT score and interview modality that it is entirely feasible that they (UKCAT and interview) measure different attributes and using both tools increases the utilities of diversity and discrimination during selection.
UKCAT and widening access
Research into widening access to UK medical education reported that the use of UKCAT scores could facilitate the entry of some under-represented socioeconomic groups into the medical profession. However, how this could be achieved was very much dependent on how the score was utilised by the admitting institution.
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UKCAT and predictive validity
While the predictive validity of the UKCAT or its subtest scores as a means of equating undergraduate clinical performance is not yet fully known, there is some evidence to suggest that it may have some predictive validity in some knowledge-based examinations 11, 12 and that it can also give an indication of professional behaviour. 12 It should also be noted that there is evidence to the contrary regarding year one medical school performance as shown by research carried out at the Universities of Aberdeen and Dundee. 13 There is, however, evidence to show that when multi-centre data is collected and analysed that UKCAT has some predictive validity in medical school outcome; particularly among data processed for 'mature students' . 14 The desire of UKCAT to adopt new assessment domains in the test is fuelled by the fact that individual domains have failed to clearly identify any predictive component with respect to study at medical or dental school. In 2012 specifically designed simulated judgements tests (SJTs) were trialled across the candidate population and these were incorporated into the test in 2013. The use of SJTs is not new [15] [16] [17] [18] and these have already been shown an ability to measure professional attributes such as empathy and integrity in the postgraduate dental arena. 15 It is hoped that the introduction of SJTs will increase the predictive validity of the UKCAT itself and demonstrate value as a selection and progression marker for undergraduate and postgraduate performance.
Equally important is the fact that the UKCAT has remained dynamic in its development over the past seven years with modifications to the original processes both proposed and implemented by the groups delegated to carry out work on behalf of the board: test delivery, test development, research panel. While SJTs have already been mentioned it should be noted that UKCAT continues to gather and interpret data relating to progression within medical and dental schools.
The UKCAT research group is currently drawing together information in a number of areas including:
• UKCAT is using its data to explore the value and reliability of established widening participation (WP) markers in use in higher education (HE 
SUMMARY
The use of UKCAT test since its inception had remained a dynamic undergraduate selection tool and has been developed over the years in order to facilitate successful admissions selection procedures. It continues to progress and develop in both the way the test is conducted and how it can facilitate research into successful student selection and progression. 
